MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_{)19952

DEPARTMENT OF PUBLIC HEALTH AND 'ILFAQ

STATE FILE NUMBER

{Licensed Embaimer’s Statemant on Roverse Side)

Regisiration District No, ______ S A& . ~Primary Registration District No. ________________Registrar's NO, _coe oo
DO NOT WRITE F L
ON THIS 5TUB AMENDED :ﬂi &"- HH=—21962 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY Ralls . . 8. STATE Mo. b. COUNTY Ralls, admission}
Rev. 4/5% % . cg;r {If oulside corporate limits, give TOWNSHIP only) Longth of stay in 1b <. c&v Inside Limits
< TOWN Center,Missouri. 60 Yrs own  Center,Missouri, Yo X1 No O
]f- g ‘20 < c. FULL NAME OF {if NOT in hospital, give location) tnaide Limits d. STREET {If curside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
25 9701, 1% instution - Center ,Missourl, YouX] No(J - Center,Misscuri, Yes [} NoX
(=]
=
q 3. (P_«'!AME OF DE)(.‘.EASED First Middle Last 4. D&;IE Month Day Year
ype or print
4 GROVER Ca LAYNE. oeaM  May 27,1962
(&) 5. SEX &, COLOR OR RACE 7. Married §  Mever Married 1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER ‘DYE““ :: UNDER 24 HR
i i Mon? ays L] Min.
5 Male White Widowed"(} Divorced O |11 =]3 =84 77 ' ure | Min
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ed dyuting most of working life, even If ratirad) -
6 F n Grocary Store, .| Frankford,Mo. US4
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= i .
e Andrew Jackson Layne. Mary Fisher. Irene Layne. -
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addren -
. 2 - .
9 £ p = [Yes, Nﬁ:r-unknown) I(If yes, give war or dates ?{ servig LA. MI'S Il"ene La.y.ne . Center , MO .
——i——L né [ 18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
10 % PART L. DEATH WAS CAUSED BY: L ONSET AND DEATH }
o s g IMMEDIATE CAUSE (a) /P{(/o cq-,,cr.(z‘,""r'j ﬁqu 7 =z “:/J‘
" S ) o] - 4 Y
Ll - ? .
12 o 5 [~] Canditions, if any, DUE TO (b) (’G Yoo o v S P 4 o 2y, ; ¢ -F - Ma.
?b "2 v 27, which gave rise to Vd = i
i z . s+ ehove c;uw d{:). 'cf .
. = tating 1l nder-
13 ! - éz - I‘y'i.nqﬂc:lu.uu last. DUE TO (&) “ JT"" (el
% z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was .
o disease condition given in PART | {a} there & pregnancy in last 90 days.
W z :
"i v /f/oh\- f;u'bvu—. ’DYG:I EINoll:ll.lnknown
g ’ E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
3 & PERFORMED? a a. 0
2 g vésO No@
z |£ &| 20 TME OF  FHlour  Monh, Day, Yeer
3 a INJURY a.m.
' g g p.am. .
Z o 20d. INJURY OCCURRED 30s. PLACE OF INJURY {8.9,, In or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ae WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
5 . NOT WHILE AT WORK []
o o a . :
qof = 21. 1 attended the decassed fro H. 22 2 oo My B7 O Zog tasr vaw e slive en Nay 27 o+ .
— “ * L .
@ ; ‘la Desth occurred st :OO P ® __m on the date stated sbove, and to the best of my knowledge, I‘ém the causes stated.
w = .
v w 3 u 72a. SIGNATURE {Degres or 1itls) 22b. ADDRESS 22¢. DATE SIGNED
> a ol o (‘}
=15 = 5 L e D.O. Center,Missouri, 6-1-62
<>E 23a. BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, of county) (State)
y Q REMOVAL (Specify}
e T Burial 5=30-1962 Olivet Cemetery. Center,Missouri.
5 < 24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. By LOCAL REG. |26. GISTRAR'S SIGNATURE ’
> . . N -
(= @ é% fo O e ceido POTTY MOG - - ~5=29=1962 . : . a«-oc%r/
. s B
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student : . Signed .
Signature of Student Embalmer

Licensed Embalmer No. 3820,

. ) P.O. Address. _Ferry,Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

* If this body is not embalmed *fact should bé so stated above. ¢ . - -
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